The self-perceived knowledge, skills and attitudes of Australian practice nurses in providing nutrition care to patients with chronic disease by Martin, Louise\ua0 et al.
© The Author 2013. Published by Oxford University Press. All rights reserved. For permissions, please e-mail: journals.permissions@oup.com.
The self-perceived knowledge, skills and attitudes of 
Australian practice nurses in providing nutrition care 
to patients with chronic disease
Louise Martina, Michael D Leverittb, Ben Desbrowa,c and Lauren E Balla,c,*
aSchool of Public Health, Griffith University, Gold Coast, bSchool of Human Movement Studies, University of 
Queensland, Brisbane and cCentre for Health Practice Innovation, Griffith Health Institute, Gold Coast, Australia.
*Correspondence to Lauren E Ball, School of Public Health, Griffith Health Institute, Griffith University, G40 2.85, Gold Coast Campus, 
Gold Coast, Queensland 4222, Australia; E-mail: l.ball@griffith.edu.au
Received July 2 2013; revised September 18 2013;  Accepted October 7 2013.
Abstract
Background. Nutrition is important for the management of chronic diseases. While practice 
nurses have numerous roles in primary care, the expectations on practice nurses to provide 
nutrition care for chronic disease management are increasing. The self-perceived knowledge, 
skills and attitudes of practice nurses in providing nutrition care has not been widely investigated.
Objectives. The aim of the present study was to investigate the perceptions of Australian prac-
tice nurses on the provision of nutrition care for chronic disease management, including specific 
nutrition-related activities.
Methods. A cross-sectional online survey was completed by 181 Australian practice nurses in 
2013. Descriptive analyses were conducted on each survey item. The survey sample was tested 
for representation of the Australian practice nurse workforce, and associations between respond-
ents’ demographic characteristics and responses to survey items were explored.
Results. Almost all practice nurses (89%) felt it was important to address diet whenever they 
cared for a patient. Over half of practice nurses (61%) were unsure if their practices were effec-
tive in increasing patients’ compliance with nutritional recommendations. Nearly all practice 
nurses (98%) perceived further education on nutrition would assist them in their role.
Conclusion. Practice nurses perceive they have an important role and favourable attitudes 
towards providing nutrition care; however, further training and education to enhance their self-
perceived effectiveness is warranted. Future research should clarify whether an increase in nutri-
tion-focused training results in improved effectiveness of nutrition care provided by practice 
nurses in terms of patient health outcomes.
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Introduction
Chronic disease is the leading cause of death and disability in 
Australia and its prevalence is increasing rapidly (1). In the 
2004–05 National Health Survey, over 7 million Australians 
had at least one chronic condition and approximately 55% 
of people aged 65–84 years had five or more long-term condi-
tions (1). One of the most dominant lifestyle-related risk fac-
tors for chronic disease is poor nutrition (2). In Australia, poor 
nutrition is highly prevalent. The 2011–12 Australian health 
survey reported that 90% of respondents were not consuming 
the recommended vegetable intake and 50% failed to meet the 
recommended fruit intake for optimal health (1).
The primary health care setting has been identified as an ideal 
setting for implementing chronic disease management programs, 
including the provision of nutrition care (3). Nutrition care includes 
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any practice by a health professional to improve an individual’s 
food-related behaviour and subsequent health outcomes (4). 
Nutrition care is a component of best practice guidelines for effec-
tive chronic disease management and prevention in primary care 
(5). However only about half of patients receive optimal chronic 
disease management in the Australian primary health care setting, 
due in part to ineffective multidisciplinary team work and subopti-
mal engagement of patients in chronic disease self-management (6).
There is ongoing debate regarding the most effective method 
to provide nutrition care to patients (7). While GPs and other 
health care professionals (such as dietitians) are regarded as 
trusted and reliable sources of nutrition care (8), there are several 
barriers which limit the efficiency and capacity of these health 
professionals to provide effective nutrition care to patients with 
chronic disease. For example GPs report having insufficient time 
and nutrition education (9,10). In addition, dietitians are a small 
workforce and have limited opportunities to provide nutrition 
care under the current chronic disease management funding 
model in Australia (11).
In Australia, practice nursing is a relatively new and evolving 
profession compared with practice nursing in other countries 
such as the UK and New Zealand (12). Australian practice nurses 
(PNs) are degree-qualified registered nurses or certificate-quali-
fied enrolled nurses who are employed by, or whose services are 
otherwise retained by, general practices (13). The Australian PN 
workforce has increased by 150% since 2004 and recognition 
of the role of PNs in chronic disease management is increasing 
(14). PNs’ involvement in chronic disease management is per-
ceived by patients as acceptable, sustainable and feasible (14). 
Patients perceive PNs to be highly approachable, trustworthy 
and reliable health professionals (15). These characteristics are 
valuable when providing nutrition care, including dietary coun-
selling and nutrition advice (15,16). Furthermore, GPs agree 
that PNs are a vital part of the primary care team and provide 
important assistance in chronic disease management (15).
PNs’ lifestyle counselling and motivational interviewing skills 
have previously been investigated internationally (17,18). It was 
found that while PNs do implement some form of lifestyle coun-
selling, there are several factors such as time and patients’ readi-
ness to change, which influence PNs’ lifestyle counselling and 
application of motivational interviewing (17,18). Furthermore, 
a review by Laurant et al (2004) suggested that in the primary 
care setting, PNs can deliver comparable health outcomes to GPs, 
with their chronic disease patients (19). Two recent Australian 
studies have attempted to explore the role of PNs in the provi-
sion of nutrition care (20,21). A recent qualitative study found 
that PNs perceived their ideal role was to advocate for nutri-
tion and provide a basic level of nutrition care to patients (20). 
However, the interpretation of the term ‘basic’ varied between 
participants; therefore, further understanding of the specific 
tasks involved in the ideal role of PNs providing nutrition care 
is warranted. Similarly, in a survey of 12 PNs, it was found that 
PNs perceived their role to include basic nutrition care; however, 
information on specific tasks involved in nutrition care was not 
investigated (21). Therefore, the specific nutrition-related tasks 
that PNs should undertake in the context of effective chronic 
disease management are unclear. Consequently, the aim of the 
following study was to investigate the perceptions of Australian 
PNs on the provision of nutrition care for chronic disease man-
agement, including specific nutrition-related activities.
Methods
This study was an online cross-sectional survey of Australian 
PNs using a modified version of a validated tool previously 
developed to measure the attitudes of physicians towards pro-
viding nutrition care in practice (22). The potential participant 
pool consisted of PNs who worked in the Australian general 
practice setting between February and April 2013. An invita-
tion to participate was included in e-Newsletters of the major 
Australian practice nurse associations including the Australian 
Practice Nurse Association and the Nursing Federation of 
Australia, and the website of one state-based nursing associa-
tion. The invitation consisted of a brief description of the study, 
assurance of confidentiality and a link to complete the survey.
The cross-sectional online survey was developed using 
LimeSurvey™ version 1.9. The survey was based on a validated tool 
(22) [Nutrition In Patient care Survey], modified to be relevant to PNs 
and additional questions requiring investigation were included. For 
example, the word ‘physician’ was replaced with ‘PN’ throughout 
the survey, and questions relating to continuing professional devel-
opment (CPD) opportunities were included. Use of the Australian 
Guide to Healthy Eating (AGTHE) was investigated as these are 
the evidence-based, overarching standards developed to promote 
healthy eating and reduce the risk of chronic disease for Australians 
(23). Online piloting was conducted by 10 individuals for feedback 
on the interpretation and understanding of survey items. After com-
pletion of the survey, the individuals were asked to comment on their 
interpretation of each survey item as well as the clarity of item word-
ing and survey layout. The recommendations to survey wording 
included minor word editing which was completed prior to data col-
lection. The finalized survey was intended to take 15 minutes to com-
plete and was only available in English. The final survey consisted of 
72 items which were clustered into five sections, each with a distinct 
rationale for investigation and a variety of response modes (Table 1).
Participants were instructed to respond to each item with 
regards to the provision of nutrition care to patients living with 
chronic disease. Section 1 included general demographics and 
health-related attributes of respondents. Section 2 contained items 
on the perceived importance of nutrition-related behaviour in 
each PN’s general practice workplace. Section 3 investigated PNs’ 
perceived role and responsibilities to providing physical activity 
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promotion, dietary health promotion and counselling. Section 
4 investigated PNs’ perceptions regarding their counselling and 
motivational interviewing skills. The final section examined PNs’ 
views on continuing professional development activities, includ-
ing any barriers to attending available CPD activities.
All analyses were conducted using the SPSS statistical soft-
ware package version 19. Descriptive statistics were calculated 
for each survey item. Age, gender, state of residency and number 
of years of experience being a PN were compared between survey 
respondents and the most recent data available on demograph-
ics of Australian PNs (24), using chi-square goodness-of-fit anal-
yses to test for representation of the survey sample. Associations 
between respondents’ demographic characteristics and responses 
to subsequent survey sections were explored using Pearson’s chi-
square analyses. In order to comply with the assumptions under-
pinning chi-square analyses, categories were collapsed to ensure 
that <20% of cells remained below minimum counts. Statistical 
significance level was set at P < 0.05.
Results
A total of 181 PNs responded to the online questionnaire. The 
demographic characteristics of participants are shown in Table 2.
Importance of nutrition-related tasks
Table  3 outlines PNs’ perceived importance relating to nutri-
tion-related tasks in their general practice. The task that was 
perceived to be most important related to the advocacy of diet 
and physical activity for weight management. However, each 
item (apart from the use of food records) was perceived by the 
majority of PNs as being important in their role.
Perceived roles and responsibilities for 
nutrition care
Table 4 outlines PNs’ opinions relating to the perceived roles 
and responsibilities within their general practice in relation 
to managing patients with chronic disease or risk factors for 
chronic disease. Respondents reported a clear obligation to 
provide nutrition care; however, there was some variability in 
their self-perceived capacity and adequacy of training. When 
providing nutrition care, approximately half of PNs (50.3%) 
utilized the AGTHE recommendations with most of their 
patients, while a quarter of PNs utilized the AGTHE with only 
a small portion (0%–20%) of their patients. Only 10.5% of 
PNs provided the AGTHE handouts to most (60%–100%) of 
their patients.
Table 1. Rationale for survey sections and modes of responses
Section topic Rationale Area of enquiry Response
1. Demographics Allows indication of 
representativeness of the sample by a 
comparison between ABS data of the 
Australian PN workforce
Age MCQa
Gender Dichotomous
Weight status MCQ
Tobacco smoking status MCQ
Physical activity level MCQ
Number of years being a PN MCQ
State of residency MCQ
Highest level of education MCQ
2. General practice 
behaviour
Enquired about the perspectives of 
respondents regarding the importance 
of varying forms of nutritional care.
For example, how important PNs 
feel it is to ‘assess each patient’s fat, 
fibre, fruit and vegetable intake as a 
preventative strategy’.
Three-point Likert Scale 
(important, not important, 
I’m not sure)
3. Nutrition in routine 
care
Explored PNs’ perceptions on 
providing nutrition care to patients 
with chronic disease or risk factors 
for chronic disease.
For example, ‘I have an obligation 
to improve the health of my 
patients, including discussing 
nutrition with them’.
Five-point Likert Scale 
(strongly disagree, disagree, 
uncertain, agree, strongly 
agree)
4. Promoting change to 
patients
Explored PNs’ perceptions 
regarding counselling, motivational 
interviewing and patient motivation 
when it comes to lifestyle change.
For example, ‘patients need ongoing 
counselling to maintain behaviour 
change’.
Five-point Likert Scale 
(strongly disagree, disagree, 
uncertain, agree, strongly 
agree)
5. Views on CPD Explored whether PNs believed there 
were adequate nutrition-related CPD 
activities
PNs discussed barriers preventing 
them from them attending CPD 
activities and made suggestions to 
improve CPD sessions.
Mixture of short-answer 
responses and multiple 
choice answers
aMultiple choice question.
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Counselling and motivational interviewing skills
Table  5 outlines respondents’ perceptions regarding their coun-
selling and motivational interviewing skills for changing patient’s 
behaviour regarding nutrition. Respondents perceived it was 
important that patients enhance their nutrition behaviour. However, 
the majority of PNs (56.4%) were uncertain of their effectiveness 
and this appeared to be a combination of perceptions of personal 
effectiveness and external factors such as patient motivation.
Table 2. Demographic data of responding PNs in Australia (n= 181 PN)
Variable n (%) Comparison to Australian PN workforceC
Gender
 Female 176 (96.2) P > 0.05 (representative for gender)
 Male 5 (2.8)
Age group
 <30 years 19 (10.5) P = 0.001 (study sample: higher proportion of 
PNs <30 years and >60 years) 30–39 years 26 (14.4)
 40–49 years 55 (30.4)
 50–59 years 64 (35.4)
 ≥60 years 17 (9.4)
Highest level of training
 Hospital-based training 61 (33.7) –
 TAFE certificate 13 (7.2)
 Undergraduate degree 46 (25.4)
 Postgraduate degree 61 (33.7)
State of residency
 New South Wales 43 (23.8) P = 0.001 (study sample: over-representation of 
PNs from Tasmania and South Australia, under- 
representation of PNs from Victoria).
 Queensland 37 (20.4)
 Tasmania 28 (15.5)
 Victoria 25 (13.8)
 South Australia 23 (12.7)
 Western Australia 22 (22.2)
 Australian capital territory 2 (1.1)
 Northern territory 1 (0.6)
Number of years experiencea
 <3 years 60 (33.1) P > 0.05 (representative for years of experience)
 4–7 years 46 (25.4)
 8–11 years 29 (16.0)
 12–15 years 18 (9.9)
 ≥16 years 28 (15.5)
Physical activity levelb
 Never 14 (7.7) –
 1–2 times 48 (26.5)
 3–4 times 69 (38.1)
 5–6 times 29 (16.0)
 7–8 times 21 (11.6)
Self-reported weight status
 Underweight 6 (3.3) –
 Healthy weight 97 (53.6)
 Overweight 65 (35.9)
 Very overweight 13 (7.2)
Smoking status
 Smoker 11 (6.1) –
 Previous smoker 54 (29.8)
 Never smoked 116 (64.1)
Numbers may not add up to 181 due to incomplete responses. TAFE, Technical and Further Education. 
aThe number of years in which respondents had worked in the general practice setting during their entire career.
bPhysical activity was determined as the number of times per week respondents completed 30 minutes or more physical activity.
CComparison to the National PN workforce survey report (20).
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Continuing education
Nearly all PNs (98%) perceived further education on nutrition 
would assist them in their role. There were numerous barriers 
reported by respondents which prevented PNs from attending 
CPD activities in the past year. The most commonly cited bar-
riers were lack of time, high cost of activities and travel-related 
issues such as expense and family commitments.
Influence of PN demographics
Overall, there were relatively few question responses that were 
influenced by demographic characteristics of participants, 
although some notable associations were identified. For exam-
ple, a larger proportion of older PNs (>50 years) perceived they 
had enough knowledge to provide nutrition advice compared 
with younger PNs (70% versus 51%, χ2 = 5.813, P = 0.016). 
In addition, experienced PNs (>7 years in practice) were more 
likely to have attended a nutrition-related CPD activity in their 
career (78.3% versus 34.2%, χ2  = 26.707, P  =  0.001) and in 
the past year (30% versus 15.2%,χ2 = 4.419, P = 0.036) com-
pared with less experienced PNs. Finally, a higher proportion of 
PNs who reported being overweight or very overweight felt they 
lacked sufficient time to provide nutrition care, compared with 
PNs who reported being a healthy weight or underweight (75% 
versus 59%, χ2 = 4.393, P = 0.036).
Discussion
The present study investigated the perceptions of Australian 
PNs on the provision of nutrition care for chronic disease man-
agement, including specific nutrition-related activities. This has 
been the first study to investigate Australian PNs’ perceptions of 
providing nutrition care, using nutrition-related practice exam-
ples to obtain a comprehensive insight on PNs’ role in provid-
ing nutrition care. Overall, PNs perceived nutrition care to be 
a highly important component of chronic disease management. 
PNs also felt that it is an important part of their role to provide 
nutrition care to patients with chronic disease or risk factors 
for chronic disease. However, PNs felt there are several barriers 
which limit the provision of nutrition care to patients and were 
unsure of their effectiveness when providing nutrition care.
Respondents felt that it was their responsibility as a PN to 
ensure their patients with chronic disease or risk factors for 
chronic disease receive nutrition care. Despite this enthusias-
tic attitude, PNs had variable opinions regarding the optimal 
process by which nutrition care should be provided. This find-
ing supports previous studies which reveal that the definition of 
‘basic’ nutrition care is unclear, making it challenging for PNs to 
identify their professional roles and responsibilities in this con-
text (20,21). Clarification of the scope of practice of PNs may 
reduce uncertainty of their role in providing nutrition care and, 
in turn, enhance their confidence in chronic disease management.
Table 3. The importance of nutrition-related tasks (ranked in order of perceived importance)(n = 181 PNs)
Important n (%) Unsure n (%) Not Important n (%)
Advocate a healthy diet and physical activity to promote healthy body weight 164 (97.6) 4 (2.4) nil
Evaluate patients’ alcohol intake as part of their overall nutritional status 158 (94.0) 4 (2.4) 6 (3.5)
Assess each patients physical activity levels as a preventative strategy 152 (90.5) 10 (6.0) 6(3.6)
Address the importance of physical activity whenever I care for a patient 150 (89.3) 11 (6.5) 7 (4.2)
Address the importance of diet whenever I care for a patient 149 (88.7) 12 (7.1) 7 (4.2)
Encourage patients to ask diet-related questions and refer them for additional 
assistance when warranted
144 (85.7) 16 (9.5) 8 (4.8)
Refer all patients with type 2 diabetes for further dietary counselling 143 (85.1) 17 (10.1) 8 (4.8)
Perform at least some level of nutrition assessment with every patient 143 (85.1) 12 (7.1) 13 (7.8)
Refer patients with diet-related problems to an accredited practising dietitian 138(82.1) 16 (9.5) 14 (8.4)
Assess dietary, sodium, potassium, and calcium intake especially among 
patients at risk for hypertension, osteoporosis or stroke
131 (78.0) 26 (15.5) 11 (6.5)
Assess each patient’s fat, fibre, fruit and vegetable intake as a preventative 
strategy
130 (77.4) 24 (14.3) 14 (8.3)
Counsel patients using principles of motivational interviewing 127 (75.6) 25 (14.9) 16 (9.5)
Assess each patient’s stage of change before initiating dietary intervention 127 (75.6) 27 (16.1) 14 (8.3)
Address each patient’s weight status in accordance with the World Health 
Organization’s criteria for body mass index
126 (75.0) 16 (9.5) 26 (15.5)
Assess my patient’s ability to read a food label 103 (61.3) 37 (22.0) 28 (16.7)
Address each patient’s intake of vitamin, mineral and dietary supplements and 
advice when contraindicated
91 (54.2) 49 (29.1) 28 (16.7)
Request that patients bring a food record with they come in for routine visits 43 (25.6) 45 (26.8) 80 (47.6)
Numbers may not add up to 181 due to incomplete responses.
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Responding PNs felt that it was highly important to perform 
various practices when providing nutrition care. These nutrition-
related practices include: assessing a patient’s diet, in particu-
lar the macro-nutrients, major food groups and alcohol intake; 
counselling patients on dietary-related behaviour; and calculating 
body mass index as a measure of body weight status. In practice, 
nutrition-related tasks such as these take a considerable amount 
of time; and time is recognized as a significant barrier for PNs 
to provide sufficient nutrition care (20,21,25,26). Additionally, 
other studies have illustrated that administrative and practice-
management duties already take up time that may be better spent 
within consultations (27–30). If some of these administrative 
tasks could be transferred to, or shared with, other general prac-
tice staff members (for example, receptionists or administration 
assistants) PNs could potentially increase the time with patients, 
to further implement these practices that constitute nutrition care.
In the current study, most PNs revealed that they did not incor-
porate the AGTHE guidelines into the nutrition care provided 
to patients and rarely used the AGTHE resources. These dietary 
guidelines are evidence-based, overarching standards developed 
to promote healthy eating and reduce the risk of chronic disease 
for Australians (23). It is recommended that the AGTHE is uni-
versally employed by health professionals as a guide for basic 
nutrition advice (23). The AGTHE resources provide an ideal 
supplement to the large scope of information in the guidelines, 
and it is unclear why there was a low utilization of the AGTHE 
resources by PNs. This could be due to a lack of awareness of the 
guidelines, or PNs may be unsure about their ideal use. Creating 
an amplified awareness of existing nutrition guidelines through-
out general practices and encouraging PNs to use the guide-
lines may help clarify the nutrition advice PNs could provide 
to patients. Due to the recent update of the AGTHE guidelines 
(2013), this study may provide impetus to renew the focus on 
promoting a healthy diet through evidence-based guidelines.
The PNs in this study were uncertain about the effectiveness 
of their nutrition care in improving patients’ nutrition behaviour 
and subsequent health outcomes. Uncertainty relating to per-
ceived effectiveness has been identified among other health pro-
fessionals, particularly GPs (4). In addition, health professionals 
with low perceived effectiveness in nutrition care are less likely 
to provide nutrition care to patients (31). Consequently, the find-
ing in the present study indicates this uncertainty relating to PNs’ 
Table 4. Attitudes and beliefs of PNs relating to perceived roles and responsibilities within their general practice in relation to chronic 
disease management (ranked in order of agreement) (n = 181 PNs)
Agree or strongly  
agreea n (%)
Unsure n (%) Disagree or strongly  
disagreeb n (%)
I have an obligation to improve the health of my patients including discussing 
physical activity information with them
146(90.7) 7(4.3) 8(5)
I have an obligation to improve the health of my patients including discussing 
nutrition information with them
143(88.8) 9(5.6) 9(5.6)
I am knowledgeable on the relationship between nutrition and health 132(82.0) 17(10.6) 31(7.4)
All PNs should counsel high-risk patients about dietary change 126(78.2) 18(11.2) 17(10.6)
Nutrition assessment should be included in any routine appointment, just like 
diagnosis and treatment
124(77.0) 19(11.8) 18(11.2)
Nutrition counselling should be part of routine care by all PNs 120(74.6) 25(15.5) 16(9.9)
I don’t have enough time to provide nutrition advice to every patient 106(65.8) 12(7.5) 53(26.7)
I don’t have enough time to promote physical activity to every patient 104(65.8) 12(7.5) 45(28)
I believe I have enough knowledge to provide nutrition advice to patients 96(59.6) 29(18) 36(22.4)
Practice nurses are not adequately paid for time spent counselling patients about 
nutrition and physical activity
71(59.6) 24(14.9) 41(25.5)
I feel competent in providing nutrition advice using the AGTHE for patients 
living with chronic disease
95(59.0) 35(21.7) 31(19.3)
Most PNs are not adequately trained to discuss nutrition with patients 85(52.8) 38(23.6) 38(23.6)
Most GPs are not adequately trained to discuss nutrition with patients 62(38.5) 42(26.1) 57(35.4)
Individual PNs have little impact on a patient’s ability to lose weight 19(11.8) 20(12.4) 122(75.8)
Nutrition counselling is NOT an effective use of my professional time 10(6.2) 18(11.2) 133(82.6)
Promoting physical activity is NOT an effective use of my professional time 11(6.9) 10(6.2) 140(86.9)
It is a waste of time to counsel patients with poor dietary patterns about nutrition 5(3.1) 8(5.0) 148(91.9)
Preventative health care is boring 4(2.5) 8(5.0) 149(92.5)
Numbers may not add up to 181 due to incomplete responses.
aCalculated by combining total number in ‘Agree’ and ‘Strongly agree’.
bCalculated by combining total number in ‘Disagree’ and ‘Strongly disagree’.
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effectiveness may influence the likelihood of PNs implementing 
nutrition care and subsequently the consistency of nutrition care 
provided by PNs. However, two recent intervention-based studies 
have demonstrated that PNs are comparable to GPs in their effec-
tiveness of chronic disease management and are well received by 
patients in the overall management of chronic disease programs 
(32,33). Further efforts are therefore required to enhance PNs’ 
self-efficacy by increasing their awareness of effectiveness and 
therefore enhance the likelihood of PNs providing nutrition care.
PNs’ uncertainty regarding their effectiveness in providing 
nutrition care may be a result of the commonly reported belief 
that PNs need further training in order to be more effective 
(20,25,26,34). Within these studies, the suggested increase in 
training is anticipated to enhance PNs’ nutrition-related knowl-
edge as well as improve their skills in counselling and motiva-
tional interviewing (20,25,26,34). The PNs in the current study 
also reported their effectiveness would be enhanced with further 
training. It therefore appears that additional nutrition-focused 
training opportunities is warranted and may benefit PNs in 
terms of self-perceived effectiveness in providing nutrition care. 
However, it would be important for future research to clarify 
whether an increase in nutrition-focused training results in an 
improvement in the effectiveness of nutrition care provided 
by PNs and subsequently the health outcomes of patients. 
Associations between demographic characteristics and attitudes 
were relatively weak in the current study, indicating that train-
ing based on these associations is not warranted.
Due to the online nature of the convenience sampling utilized 
in this study, the researchers were unable to calculate the exact 
response rate. Two major nursing associations were involved 
in the advertisement of this study, and it was not possible to 
calculate the number of PNs who saw the advertisement and 
chose not to participate. Nevertheless, 181 responses were con-
sidered to be adequate in order to conduct meaningful analysis. 
This sample size was also significantly higher than other recent 
papers investigating nutrition care provided by PNs (20,21). 
However, some factors may have influenced the findings, such as 
the online completion of the survey and the over-representation 
of PNs less than 30 years and PNs aged over 60 years.
In conclusion, the current study investigates the perceptions 
of Australian PNs on the provision of nutrition care for chronic 
disease management, including specific nutrition-related activities. 
The results suggest that PNs perceive to have many of the required 
skills and favourable attitudes towards providing nutrition care; 
however, further training and education to enhance their self-per-
ceived effectiveness is warranted. Further research is required to 
Table 5. Perceptions of PNs regarding their counselling and motivational interviewing skills for nutrition care (ranked in order of 
agreement) (n = 181 PNs)
Agree or Strongly  
Agreea n(%)
Unsure n (%) Disagree or strongly  
disagreeb n (%)
A change toward a healthier lifestyle is important at any stage of life 152(97.4) 2(1.3) 2(1.3)
Patient motivation is essential to achieving dietary change 152(97.4) 1(0.7) 3(1.9)
Specific advice about how to make dietary changes could help some patients 
improve their eating habits
151(96.9) 3(1.8) 2(1.3)
Patients need ongoing counselling to maintain behaviour changes 146(93.7) 8(5.1) 2(1.2)
My counselling would be more effective if I received further training in this field 131(84.0) 17(10.9) 8(5.1)
Most obese patients want to lose weight but feel frustrated and confused about 
how to do it
128(82.0) 16(10.3) 12(7.7)
Practice nurses can have an effect on a patient’s dietary behaviour if they take the 
time to discuss the problem
124(79.4) 26(16.7) 6(3.9)
My counselling is more effective when I use motivational interviewing with patients 103(66.1) 46(29.5) 7(4.4)
Patients will change their eating patterns only if faced with a significant health 
problem (e.g. heart attack)
55(35.0) 24(15.3) 78(49.7)
My patient-education efforts are effective in increasing patients’ compliance with 
nutritional recommendations
49(31.4) 95(60.9) 12(7.7)
Most patients will try to change their lifestyle if I advise them to do so 45(28.8) 80(51.3) 31(19.9)
Patients are not motivated to change unless they are sick 44(28.2) 21(13.5) 91(58.4)
For most patients, health education does little to promote adherence to a healthy 
lifestyle
31(19.9) 47(30.1) 78(50.0)
After receiving nutrition counselling, patients with poor eating habits will make 
major changes in their eating behaviour
25(16.0) 88(56.4) 43(27.6)
Numbers may not add up to 181 due to incomplete responses.
aCalculated by combining total number in ‘Agree’ and ‘Strongly agree’.
bCalculated by combining total number in ‘Disagree’ and ‘Strongly disagree’.
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determine the effectiveness of nutrition care provided by PNs in 
terms of patient health outcomes. PNs appear to be an ideal work-
force to provide nutrition care to patients with chronic disease and 
this is strengthened by their broad exposure to the population.
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